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ABSTRACT:
Bupropion treatment in trichotillomania: A case
report

Current studies suggest a kind of addictive behaviour in
trichotillomania. On this basis, it could be said that dopaminergic
pathways play a role in it as much as serotonergic pathways.
In a number of case studies bupropion treatment was found
effective. In this report, we will present a case of trichotillomania,
after multipl failed trials of other treatments, responding only to
bupropion treatment.

Forty four years old female patient. Her prominent complaints
were hair pulling and feeling pleasure while pulling out hair and
has lasted for 25 years, and those complaints increased especially
in anxious periods. She did not benefit from fluoxetine treatment,
a dose of 40 mg/day, which she has used regularly for the last 3
years, and clomipramine treatment, a dose of 225 mg/day, which
she has used for last 4 months. At her examination, her hair had a
short-cut, large bald areas were apparent on the scalp, mood was
euthymic, affect was coherent with her state, there were feeling of
worthlessness secondary to the bald zones. NIMH-TIS scale score
was 8 points. Complete remission has achieved with treatment of
bupropion 300 mg/day and supportive psychotherapy. Remission
state was intact during outpatient follow-up for eight months.
The results about treatment of trichotillomania is insufficient for
developing a treatment algorithm. Although, selective serotonin
reuptake inhibitors are thought as a treatment option, some
patients do not respond to SSRI treatment. The studies have
reported that clomipramine treatment has decreased the intensity
of hair pulling, and increased the resistance. Augmentation is an
option in inadequate responses to treatment. There are positive
treatment results with risperidone and olanzapine in some case
reports. In few cases it has reported that bupropion could be
a treatment option in the cases who did not respond to SSRI
treatment. Our case is supporting this finding.
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OZET:
Trikotillomanide bupropion tedavisi: Olgu sunumu

Yapilan calismalar, trikotillomanide bir ¢esit bagimlilik davranisi
olabilecegini iddia etmektedir. Buna dayanarak serotonerjik yola-
gin disinda dopaminerjik yolagin da rolii olabilecegi séylenmekte-
dir. Birkag olgu sunumunda bupropion tedavisinden yarar gorul-
digu bildirilmistir. Bu yazida diger tedavilerden fayda gérmemis
olup bupropion tedavisine yanit veren bir trikotillomani olgusu
sunulacaktir.

Kirk dort yasinda, kadin hastada sa¢ yolma ve bundan haz alma,
sikinti hissettigi donemlerde sa¢ yolma davranisi 25 yildan beri
mevcutmus. Uc yildan beri diizenli fluoksetin 40 mg/giin teda-
visinden ve son 4 aydir kullandigi klomipramin 225 mg/giin
tedavisinden fayda gérmemis. Yapilan degerlendirmede saclarinin
kisa ve sacli deride yer yer genis sag¢siz alanlarinin oldugu, duygu
durumunun 6timik, duygulaniminin durumuyla uyumlu, disiince
iceriginde sagindaki acik alanlarin varligina sekonder degersizlik
dusunceleri oldugu gorildu. Yapilan NIMH-TIS olcegi 8 olarak
degerlendirildi. Baglanan bupropion 300 mg/giin tedavisi ve
destekleyici psikoterapi gortismeleri ile tam remisyon saglandi.
Poliklinik takiplerinde remisyon halinin 8 ay boyunca devam ettigi
goruldu.

Trikotillomaninin ilagla tedavisi konusunda bir algoritma olustura-
bilecek yeterli kontrollii calisma yapilmamistir. Selektif serotonin
gerialim inhibitorleri bir tedavi secenegi olarak dusliniilmek-
teyse de baz hastalar da tedaviye yanit olmamaktadir. Yapilan
calismalarda klomipramin alan hastalarda yolma yogunlugunun
azaldigi, yolmaya karsi direnmenin arttigi gorilmastir. Yetersizlik
durumunda dider tedavi yaklasimi gliclendirme tedavileridir.
Risperidon ve olanzapin ile olumlu sonuclar alinmis olgu bildi-
rimleri vardir. Literatlrde bupropionun, selektif serotonin gerialim
inhibitorlerine yanit vermeyen hastalarda alternatif farmakolojik
tedavi olarak dustiniilebilecegi olgularla belirtilmistir. Bizim olgu-
muz da bu bulguyu desteklemektedir.

Anahtar sozciikler: Trikotillomani, bupropion

Klinik Psikofarmakoloji Biilteni 2012;22(Ek Say1 1):5146

Klinik Psikofarmakoloji Biilteni, Cilt: 22, Ek Sayi: 1, 2012 / Bulletin of Clinical Psychopharmacology, Vol: 22, Supplement: 1, 2012 - www.psikofarmakoloji.org





